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_______________________________________________________________________________________________________________ 
 
A Kentucky Limited Partnership is created pursuant to Kentucky Uniform Limited Partnership Act (2006).  
 
1. Name of the limited partnership:  ________________________________________________________________________ 
 
2. The street and mailing address of the designated office of the limited partnership is:  
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
3. The name and address of the registered office and registered agent in Kentucky for service of process:  
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
4. The name and business address of each general partner (all partners must sign below): 
 
_____________________________________________________ ______________________________________________________ 
 
_____________________________________________________ ______________________________________________________ 
 
_____________________________________________________ ______________________________________________________ 
 
5. The limited partnership elects to be a limited liability limited partnership.  Check the box if applicable:   
 
6. This certificate will be effective upon filing, unless a delayed effective date and/or time is specified:   
 
_______________________________________ (Day/Month/Year) 
 
Executed _____________________________ (Day/Month/Year) 

 
_____________________________________________________ ______________________________________________________ 
   (Signature)      (Signature) 
 
_____________________________________________________ ______________________________________________________ 
   (Signature)      (Signature) 
 
I, _________________________________________________________, consent to serve as the registered agent on behalf 
of the limited partnership.  
 

_______________________________________________________ 
(Registered Agent Signature) 

 
_______________________________________________________ 

(Type or Print Name) 
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